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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

BREE IDE
2316 PINE RIDGE ROAD #390
NAPLES, FL 34109 US

SUBJECT: LIFE SCIENCE EXHIBITS, LLC
Ref. Number: W18000021960

We have received your document for LIFE SCIENCE EXHIBITS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 418A00004600
Registration Section

www.sunbiz.org
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COVER LETTER

TO! Registration Section
Division of Corporations

Life Science Exhibits, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Tliabilitv company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bree lde

wame of Person

Life Science Exhibits, LLLC

Firm/Company

2316 Pine Ridge Road #390

Address

Nuaples, FL 34109

Citv/State and Zip Code

breeglifescienceexhibits.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

Bree Ide 877 240-2628
at { }

Name of Contact Person Area Code Daytime Telephone Number
MANAING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 3234 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount: .
£15125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & %Sl 60.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



A I’I’[,l(‘:'f\'l'l‘O-.‘( BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GONPLLANCE WITH SECTION 03.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN UMD LIABILTY
COMPANY TOTRANSHCTBUSINESS INTHE STATEOF FLORID-L:

1 Life Science Exhibits, LLC
(~ame of Forgign Lanmited Liadiity Company, musi mclude “Limited Labdny Company, L L.C.."or "LLC.)

lorida, The altcrmate name must include “Limited Liability Company,” "L L C” or“LLC."}

{If name unavailzble, enter alerate aame adopted for the purpose of ransacting business in F

5 §1-0659252

{FE? nunber, 1 apphieable)

7, Indiana
TTurtsdicnon under the Jaw of which foreign limmied Iabiity company 18 orgamzed)
4 March 1. 2018
(Date fitst transacted besiness in Flenda, of prior to remsmziion.)
(See scetions 603 0503 & 605.0905, F 5. 10 deienmine penalty tiabilin }
5 Breelde 6 Same
{Sueet Address of Pnncipal Ofbee} (niwhng Address)
2316 Pine Ridge Road #390
Naples, FL 34109 —
T )
s =
~c- ==
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g:f ;:E —n
o <
Name: Bree Ide g;:, -_ —
o l
m-e
PR Y a2 Ln m~3.,.
T . 2316 Pine Ridge Road #390 TR
Office Address: a7 g I T
—ee
Na 34109 - .
ples  Florida 3190 ;? FI g
(Cir) (Zip code) —_ —_
o
T~ L=

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the appointinent as registered agent and agree to act in this capaciiy, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of myv duties, and [ am Samiliar with

and accept the obligations of my position aa&iﬂerqf agent.

(Regisiered agent’s stgnature |

8. The name. title or capacity and address of the person(s) who has’have authority 10 manage isfare:
Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
Member/President Bree Ide Member/V. Presidem Hether Ide
2316 Pine Ridoe Road #3590 2316 Pine Ridge Road #390
Naples, FL 34109

Napies, FL_341069

(Use attachments if necessary)
9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transtation of the certificate under oaih

of the 1ransiator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information

submitted in a document to the Depariment of Staie constitutes a third degree felony as provided for ins.S17.135. F.5.

- 7
e 4
o el
Signature of an auihorized person

Bree lde

Tevped ar printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

LIFE SCIENCE EXHIBITS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 02, 2004, and was in existence or authorized to transact business in the State of

Indiana on February 16, 2018.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 16, 2018

Corance CAausarn,

-"'-oo--n-"" CONN'E LAWSON
181\ SECRETARY OF STATE

VNY

2004120200507 / 2018533361
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




